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102S Abstracts June Supplement 2014the virtual model. Performance was evaluated using a
global rating scale, blinded video assessment of error met-
rics, and catheter tip movement and position. Motion anal-
ysis was based on derivations of speed and position that
deﬁne proﬁciency of movement (spectral arc length, dura-
tion of submovement, and number of submovements).
Results: Performance was signiﬁcantly different be-
tween novices and intermediate and experienced interven-
tionalists for all three performance measures: motion metrics
(Fig), error metrics, and global rating scale. The mean error
metric score was 6.83 for noncompetent individuals and
2.51 for the more experienced group (P < .0001). Median
global rating scores were 2.25 for the noncompetent group
and 4.75 for the competent users (P < .0001).
Conclusions: The FEVS model successfully differenti-
ates competent and noncompetent performance of funda-
mental endovascular skills based on a series of objective
performance measures. This model could serve as a plat-
form for skills testing for all trainees.
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Objectives: Frailty is a multidimensional vulnerability
due to age-associated decline. We assessed the impact of
frailty on outcomes in vascular surgical patients.
Methods: All patients aged >65 years with length of
stay (LOS) >2 days admitted to a tertiary vascular unit
over a single calendar year were included. Demographics,
mode of admission, diagnosis, management, mortality,
LOS, and discharge destination were recorded, as well as
a variety of frailty-speciﬁc characteristics. We assessed the
effect of frailty on prolonged LOS, discharge destination,
survival, readmission rate, and health care-related cost us-
ing multivariate regression techniques. The ability of these
frailty models to predict these outcomes was then assessed
using nonparametric statistics and receiver operating char-
acteristic (ROC) curve analysis.
Results: A total of 413 patients met the inclusion criteria
and were followed up for a median of 17 months (range, 10-
22 months). The mean age of the cohort was 77 years. In-
hospital, 3-month, and 12-month mortality was 3.6%, 8.8%,
and 15.4%, respectively. ROC curve analysis revealed that
frailty-based regression models using features such as lack of
independent mobility and polypharmacy together with
mode of admission were excellent predictors of 12-month
mortality (area under ROC curve [AUC] ¼ .83), prolonged
LOS (AUC ¼ .80) and discharge to a care institution (AUC
¼ .84). A simple additive “frailty score” using six key features
retains excellent predictive power for 12-month mortality
(AUC ¼ .82) and good predictive power for discharge to a
care institution (AUC ¼ .78) and prolonged LOS (AUC ¼
.74). This frailty score is also strongly associated with readmis-
sion rates and increased health care cost (P < .001).
Conclusions: Frailty in vascular surgery patients pre-
dicts a multiplicity of poorer outcomes. Optimal treatment
should include identiﬁcation of “at risk” patients and man-
agement of modiﬁable risk factors.
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